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STANDARD CATE OF DEATH
DEPARTMEN?‘mgrmCDWERCE DIVISION OF VITAL STATISTICS Stats Fila No,
BUREAU OF CENSUS , Regiatrar's Nom
1. Placo of Doath: {a) County_ MBricope ., cuy or Town.. Lhoenix () Location.. St Joseph H
(I outalde cify limits alsa write RURAL) (5L & M
(d) Longth of Stay: In Hompital or Institution.... O G8YS ; In Community. 13 years ; In Arizo 13 years )
(Specify whether years, months or days) Rﬁ'\
2. Usual Rosidence ol Deceasod: {a) State_ AT1ZONE ; (& County..... LBricopa 1f{e) CJH or Tawn. Litchiielq Park
: oulnido city hmim“m)
{d) Street No i (8) ‘ol for elg:u country (Yes or No)__. Mg _
R It wlnch covhtry.
3. (G) FULL NEME J&S’mine Abraham ( )m:‘g:? nog I ! o ;‘) (C} M none
L.
4. Sex 5. Race 8, (2) Single, married, widowed
Fe White[) Indisnf7] Negro[] or divorced MI:'.DICRI. CERTIHCBTION
Oriental{} 20. DATE OF DEATH (Month, day and year).... 2rCh 17 , 1046
b (=) 3‘:““’{; husband 8. {c} Age of husband TIME (Hour and minute) 10:50 Ao
¥, Abraham or wile, If alive.__.__yrs. 21. 1 hereby certify that I attended thae ased from :z 2 5’ : / !
7. Birhdate of decessed. SPril 5,1878 L,LEQ 7 __, wn¥é

8. AGE: Yeoars Months Days H lezs than ons day

(Month) (Day) {Year) that 1 lest saw £ ative on_w L7 18 7%

67 11 12 - in and that death occurred on hour stated above. DURATION
Immediate a of death... ~ .
% Birthplace balback, Syria M apciclliug
(City, town or county) (State or Couniry) £
) VA
10. Usual Occupati alt home 7 —
€ pation Due to. el s _V_LL_
Il Industry or Busi % Tl A —
g 12. Name....._- ‘I: lgpmas BaShﬁ. Due to.=1<
= {13. Birthplace Syria I & R —
. (Cify, town or county) (State or Country} Other condittins_ ; i) " o
5 . Elizabeth Bash (Include pregtian —
.E{ 4. Maiden Nams. = Major findings: _ PHYSIGIAN
15, Birthplace Syria operations...
£ {City, town or county} “(State or Country) o PPk E:f,‘;’{’;‘:,,h}ﬁg
j o o ganihh shoulg
pree—— . Tgeae
16. {a) Inlormani’s own signatura N.¥,Abraham autersy i ;tat‘i:sti?:al y

(b) Address... Litehfield, Arisons ...~~~

22, If death was due io external causes, Hll in the fcllowing:

7. {a) Burlal, Crematicn or Removal._. Buriel.__ . {a) Accident, suicida or homicide (specify)
(b) Place BT EENWOOA=PhX  (;) pao March 2015 46 | (b) Date of occurrence
18. (a) Embalmer's Signature Stanley Clegg (e} Where did fnjury ecourd— (County) (State)
(b) Funeral Director A L Moore & Sons {d) Did injury occur in or about home, on farm, in industrial place, in
te) Address.. 353 W_Adams,Phoenix,Ariz . public  place? (Specily type of piace)
" While at work?. ,L).__._ {») Moans of Anjyry
§ 23, Signaturs. S -~ A * R
(b) {M . Mdrm/,s ~_ Date ﬂqnnd_.zgzm.ﬁé 6/5
/j/Vg/ \megi’tmﬂ Signature) ,/ (}4/14,&_,/{
oo s {0M—100% Rag—B45 .




